FIL.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE KEY SOURCE, INC.

DOCUMENT # P97000093854

Principal Place of Business

1315 FOXTREE TRAIL
APOPKA FL 32712

Maiting Address

1315 FOXTREE TRAIL
APOPKA FL 32712

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 059 ***150.00
04-27-1999 90213 060 *****g 75

AWM TAATO A

DO NOT WRITE IN Tt IS SPACE

us us
. Date Incorporated or Qualifed
10/30/1997
2. Principal Place of Business 2a. Mailing Address , . FEI Number Agrlied For
1] sl 5704 Ao Cpnige Blossom ﬁ b 58-347639% Not Appicable

Suite, Aot. 4, etc.

Suite, Apt. #, etc.

27] Sen s b € )15

. Certifc ate of Status Desired

$8.75 A iditional

Fee Re(uired

e

22
23]

$5.00 14ay Be

GCity & Elate City & State — . Election Campaign Financing a
E\ o A MDe . o Trust Fund Contribution Added o Fees
Zip Cour try Zip 7/ CO'—"“KW . This corporation owes the current year Intangible
;] ,EI 51333/ o~ /213 (30 ¢ f4"} P Persor al Property Tax. Yes “INo
9. Name and Address of Current Registered Agent v 10. Name and Address of New Registerc d Agent
81| Name } f
SHATTUCK, DORIS Dor's SRt f
SE02-CRIMSON-CF 82| Street Address (P.O. Boy Number is Not Acgeptable)
' /315 Foirtlee oy
-DREANDO-FL- 83
84| Gity 85| Zip Code
Ao gt A FL | 1327/

11. Pursuent to the provisions of Soctions 607.050:
office ¢r registeged agent, or both, in

agent. | am@liar witp. and accept :ig&t&ofﬁ;@cm 607.0505, Flarida Statutes.
SIGNATURE é W -

and 607.1508, Florida Stall 1es, the above-name corforation submi's this statement for the purpose of changing its 1egistered

tate «f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appointment as registered

Y [2-7F

\gnature, typed or printed ne né of registerad agant and titie if applicable. {NOTE: Registered Agent signature req iired when reinslating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D ] DELETE 11 TIMLE Uice Fles;ole Py [IChange  J=tdditicn
NAME SHATTUCK, DORIS 12 NAME Robert Aeid
sweeraonkess| 1315 FOXTREE TRAIL vsweeroness| s TRn £A1g AR Pl ee
GITY-ST-ZIP APOPKA FL 32712 womestzr |y pad weod L 32777 ‘
TME - ] DELETE ZITILE Se et ABY [jCharge  [[1#4ddition
NAWE 22NAME Stevew o pig bt ﬂo 7
STREET ADDRE 55 23STREETADORESS | L ef €] A y?u.%}\ |iv a ,
CITY-ST-ZP 2.4CITY-ST-2P Zell weod /‘: / BA77 9{" —~2/ 3 ¥
TITLE O CELETE 31 TIE / [JChange  [] Additian
NAME 32 NAME
STREET ADDRE 53 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [] DELETE 417TME [Jchange (] Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-$T-ZIP 44 OITY-ST-2P
TITLE [] DELETE 51TITLE [JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRE 5 §3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-S5T-ZIP 6.4 CITY-8T-ZIP

14_ | herety certify that the informa ion supplied witn this filing does not qualify fur the exemption stated in Section 118.07(3)1), Florida Statutes. | further « erlify that the information

indicatd on this annual report »r supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe ars in

Block - 2 or Block 13 if chan

SIGNATURE:

SIGNAT

¢, or on an attachm

zea)

IRE AND TYPEDYOR FRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

t with an address, with 4l other like empowered.

_n()/)

Go12-99 dor. 594-452.7

CR2E034 (11/98)

Daytime Phone #




